Specimen of Melanotic Sarcoma of the Rectum (with
Microscopic Slides). Shown by H. GRAEME ANDERSON, M.B.E., F.R.C.S. THE specimen was removed from a male, aged 80, with the following history of nine months' duration: Gradually increasing constipation leading to facal impaction with loss of sphincteric control and spurious diarrhcea. There was a sensation of a lump in the rectum, and the patient during the later months had felt this with his finger. There had been no haemorrhage nor prolapse, but there had been a mucoid discharge. For the last three months he had tenesmus, and was losing weight.
Examination at first revealed to the touch a large, firm non-ulcerated tumour, 3 in. by 14 in., filling the ampulla of the rectum and attached by a fairly broad pedicle, just over the lower part of the prostate. The sphincters were very weak. The bowel above was loaded. The patient entered a nursing home, and for a week the bowel was slowly emptied by means of enemata.
Under a spinal anesthetic the tumour and its pedicle were removed by means of a partial Whitehead operation. The cut mucosa above the pedicle was stitched to the anal margin. *The sphincters were divided in the mid-line posteriorly to allow delivery of the tumour. The tumour was very dark in colour and it was sent to Dr. Dukes, who prepared the specimen and reported it to be a melanotic sarcoma. Sarcomata of the rectum are rare. For every 200 cases of rectal carcinoma only one case of sarcoma occurs. Those with melanotic change are more common than those not showing this change. They are all very malignant, but in the case recorded by Sir Charles Ball, the patient lived ten years after removal of the rectal sarcoma free from recurrence, and died from acute pneumonia. Not many cases of melanotic sarcoma of the rectum have been recorded in literature. My case is the first of the kind that I have seen in twenty years' experience. It is said that melanotic sarcoma of the rectum is fairly common in'horses-especially white horses.
Specimen of Villous Tumour of Rectum Undergoing
Carcinomatous Changes.
By LIONEL E. C. NORBURY, F.R.C. S. W. C., MALE, aged 60. History of swelling at the anus, fourteen months. Prolapse of tumour, twelve months. Great difficulty in reducing tumour and prolapse recently. No history of constipation nor of rectal discharge. Large velvety tumour of rectum with wide pedicle growing from anterior wall and extending laterally on both sides. Indurated in places. Sigmoidoscopy: No other tumours seen in rectum or pelvic colon. January 21, 1924 : Colotomy (pelvic colon). February 4: Perineal excision of rectum. Growth just below level of peritoneal reflection. Small glands in perirectal tissue. Bowel divided 3 in. above growth.
